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Table 1 Laboratory data on admission

Hematology Blood chemistory
WBC 11,500 /mm?® TP 6.6 g/1
RBC 444X10* /mm® A/G 1.02
Hb 9.4g/dl GOT 26 1U/1
Ht 29.5% GPT 2110/1
Plt 18.6x10* /mm?® BUN 8.2 mg/di
Urinalysis Cre 0.2 mg/dl
WBC 0~ 1/SPF S-AMY 33.91U/1
RBC 50~60/SPF U-AMY 159 IU/1
Others lipase 0.40/1
ASO (+) CRE 14.1 mg/dl
TPHA (=) [Immunology
HBsAg (—) 1gG 1,334 mg/dl
HBsAb (—) IgA 264 mg/dl
IgM 324 mg/dl
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Fig. 1 Clinical course.
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Fig. 2 Chest X-ray shows elevation of left dia-
phragum and medial shift of gastric bubble.
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Fig. 3 Abdominal echogram demonstrates a large
cystic mass lesion in the spleen.
CM : cystic mass. S: spleen. K : kidoney.

iF 3.5 669 Puioe

Fig. 4 Computed tonogram shows a largre low
density area in the spleen occupying left upper
intraperitoneal cavity.

DWTREFEHENVF—YEF 2—7 (TFr) %4
AL, #1,000m] ®HEiERE, RV —Y & L, B
»old, e s CEMSEHE NS, 3 EOIME
BB IRTEETH- 7. BH, & 512600m]l DER
Bk o, 2L DEHEUERITEHCSE L.

HH, Amikacin s RER I —FICX 28EL2TY,
PEREH310~50ml/H &2 b, KERIG-HEESBRHE &
Kol 3 AME, Fvr—YFa—7%KEL, 248
HEcRRER L 2. 3ELEB0BE, BEERTL
{, 85 EHRBEER - CTRELEE 2D F LA



100(2468)

HEEFEEEATYS,
z =

BEEIH L SHMONTOLERTHZ, HE
VB DL RS L, Bk T ik 23 fi4, Lowhor-
ne 52420.7%, Chun 52120.14~0.70%, Gadaczu®
20.7% 25D 2 IBE RV ERELTW S, REE
BABIL THNIEE E RO 2 Bash D, #iF i
KOABMZBERERT 20D TCFRIETTH
3, L, BERIEEXEBRBCSHLTRVY
S, fIEALC b IBE R R L FTRIARD Z L35 <,
PR CEBEORE L L b IEIMEmCH 5. Fic
B TIF1948E LG 2 OF~ 2 7 HH T 12608 D
BESREINTBY, ZONINIHEREE T
Hote,

BB O FEEE & LT Nelken 59, Oty
B 5 OMITHER, OHARY» > OREOHEK, @
ER%, @ME, @z oM (EHEE, BER, @%
TR, SIARMERES L 2&t) 250, ORE
DIERNCH Y @PEIMERICH 5 E|/EL T3, B
BHOBE, MEOBHER L EECEBEERLED
BB Ehs, BITRELIBE, IREREE»SK
BLTVS W2 REEE UM sE 2z sh
fo. BIRTEM) S OIWNURE, /INE S ORPERK®
ERELEFIL DY, b BREESRYEIc LD
S5LBbh3,

RIFHRE DR A FHBGIZ 1681 T, FRMEHH 8
Exk G, 1o 2 FlIHSHE L ORER$ETH - 72,
—7%, BXTRPERORE L HEWBEOEREED
Bz, AV Y8« TASNVENLRA R EOEEE
Bz, 2EONIFELHDILICR->TETY
34, HBREITIX, BH»SHVERS C(07) BT
&, —RECABEEERPMEORAEE LTA
{HenTBD, FEBEETL CORVLBETLE
BAEZSEIDOEEBEEZLOVBRLZYTH S,
EETRIVELRT COT)EORERE E L TOHER
B, RESTBFREBEE LTBEZRESTWSEA, 2
DEOEABIIBRAS P VRE Tho-. /-, HE
PITreFRBOWREZF-> T LMHLESEE X &
B EEER X SRE - BT EEE X SRE L
fTLiz L 22, HILEDREHA LR ERCEROME
MEE 2o 7- (Fig. 5). Caldarera®iz X hif, IFE
ERIBBERECHKN L LTEETHY, BBk
HET P UREERRESEIES, Hobh U DHEIR
PRBRUBEELRE I IV TE L LERIEE 2 RE

RERMRHR N v — e L DI L L SRR O 1 51

HEs&EE 278 115

Fig. 5 Celiac angiogram at 2 month later of
splenic drainage tube removal. The spleen is
persistently mild swollen with avascular area
(arrows) in the upper part.

LIzEELTW 3, FHE2HETL CHRLOTER
DO =R VH, HERHITIR IO EBOEMEE L
MBI R\ X0l S » ORELN H 2 DTk L b B
bhiz,

BERAER & U Tid, REh - £ZIEE - BiEH s
BTiEd 508, BERMAL ZRVEEREN, S0
TRIBREOFE 22 EHESHE - CTHRE X
DHBHEZCEBHTE S X3 ko2, FHRE
1G5 7 Bl O BRI R I & D HEEREE T
By, BHZoREESRBR I N, Licddo T,
FERTIHORE R A IGERNERRE I LEND S,

NEYHES O A TOBRBEHREE S H 2 BHEL
BE S LOARTMEBNE E 3 h, ERIERES X
VBB F L+ — Y, 13 2T, Lrl,
EELRIFRBRRE VI —Y 332 L THEET S
ZEBTEL, BITH AFOIBGERI N v F— P12
SDBBLI EMEINTWVL S, FEX SN
3D EEbis (Table 2). HEHID X > mEKXR
P EBIBEF TId o a0 —# 4 ¥ Ficgi+ hidzs
HHE L, FEROBEEFHACHEERE R SIc L 51t
BREEORREZEMTE 20T, £ 1B HIGEIRS
hTROHERE B9 iz, gz R
5 HRENEE L WEEFOBE I, BERA



19945117

Auther

(vear) | /sex Symptom Related disease

1} Ochiai 72 | high fever perforative cholecys/|
(1982) | /F titis

2) Ishizaki 71 | low grade fever adhasion ileus
(1989) | /M | upper abdominal pain

3) Kakihara @ 38 | high fever chronic pancreatitis
(1989) = /M | It hypochondoralgia

4) Fujito 6 |72 CBA*. PSE**
(1990)  /F |

5) Ishihara 18 | high fever enterocolitis
(1994) | /F | upper abdominal pain

Age

?
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Table 2 Reported cases of isolated splenic abscess treated with percutaneous drainage in Japan (1957~1994)

Daiagnosis

CT

Echo

CT

Echo. CT | Serratia
ERCP

Echo. CT | Salmonella

Treatment | Rupture

Bacterial findings Prognosis

unknown percutaneous (=) improve
drainage

a-streptococcus percutaneous (=) improve
Bacteroides fragilis drainage

percutaneous | (—) improve
drainage

unknown percutaneous (=) improve
drainage

percutaneous (- improve
drainage

angiograi

phy

CBA* : congenital bilialy atresia. PSE** : partial splenic embolization.
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A Case Report of Isolated Splenic Abscess —Treated with Successful
Percutaneous Drainage under Echoguidance—

Kanji Ishihara, Tadashi Yamada, Norio Suzuki, Masataka Eirai, Akitoshi Tokuyama,
Hirokazu Fujii and Kiyoaki Naitou*
Department of Surgery and Department of Medicine*, Ishikiriseiki Hospital

Isolated splenic abscess is relatively uncommon since the development of antibiotic therapy. How-
ever, multiple splenic abscess is increasing with the progress of anti-cancer chemotherapy and medical
imaging techniques. An 18-year-old female patient was admitted to our hospital with high fever and left
hypochondric pain. Computed tomography and ultrasonography demonstrated a huge cystic mass in the
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left subphrenic space. After making the diagnosis of splenic abscess by echo-guided needle aspiration, we
introduced a drainage tube into the abscess vavity. She recovered 24 days later. In the Japanese literature
since 1948, we collected 31 cases of isolated splenic abscess. Only 4 of them were successfully treated with
echo-guided percutaneous drainage. As in our case, percutaneous drainage under echo guidance seems to
be a safe and effective treatment for isolated splenic abscess.

Reprint requests: Kanji Ishihara Department of Surgery, Ishikiriseiki Hospital
18-28 Yayoicho, Higashiosaka City, 579 JAPAN





